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OMB AFPROVAL
UNITED STATES OMB Number: 3235-0076
SECURITIES AND EXCHANGE COMMISSION Expires: January 31, 2009
Washington, D.C. 20549 Estimated average burden
hours per response. . ...... . 4.00
TEMPORARY
. FORM D SEC Mai! Pracessing
NOTICE OF SALE OF SECURITIES Secnor
PURSUANT TO REGULATION D, W
SECTION 4(6), AND/OR JAN 74 L0
UNIFORM LIMITED OFFERING EXEMPTION :
Washinnton, NC
Name of Offering (L] check if this is an amendment and name has change, and indicate change.) 1M

“APP Holdings, Inc. offering of Series A Preferred and Common Stock

Filing Under (Check box(es) thatapply): [] Rule 504 [J Rule 505 BJ Rule 506 [ Section4(6) [] ULOE
Type of Filing:  [& New Filing [0 Amendment

A. BASIC IDENTIFICATION DATA

I. Enter the information requested about the issuer

Name of Issuer ([_] check if this is an amendment and name has changed, and indicate change.)
APP Holdings, Inc.

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (lr;cluding Area Code)
900 North Michigan Avenue 14™ Floor, Chicago, Illinois éﬁpnc an '(312) 664-8640
Address of Principal Business Operations (Number 'ina‘S‘tr'eef,"Cny, tate, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices) J AN 2 8 2009
Brief Description of Business
Type of Business Organization
BJd corporate [] timited partnership, already formed other 0022 89
[[J business trust [] limitéd partnership, to be fon’ned
Month

Actual or Estimated Date of Incorporation or Organization: %} Bd Actual [l Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U S. Postal Service abbreviation of State:

CN for Canada; FN for other foreign jurisdiction) El IE

GENERAL INSTRUCTIONS Note: This is a special Temporary Form D (17 CFR 239.500T) that is available to be filed instead of Form D (17 CFR 239.500) only to
issuers that file with the Commission a notice on Temporary Form D (17 CFR 239.500T) or an amendment to such a notice in paper format on or afler September 15,
2008 but before March 16, 2009. During that period, an issuer also may file in paper format an initial notice using Form D (17 CFR 239.500) but, if it does, the issuer
must file amendments using Form D (17 CFR 239.500) and otherwise comply with all the requirements of § 230.503T.
Federal:
Who Must File: All issuers making an offering of securities in reliance on an exception under Regulation D or Section 4(6), 17 CFR 230,501 et seq. or 15 U.S.C.
77d(6).
When To File: A notice must be filed no later than {5 days after the first sale of securities in the oﬂ'enng A notice is deemed filed wuh the U.S. Securities and
Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on which itis
due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 100 F Street, N.E., Washington, D.C. 20549,
Copies Required: Two {2) copies of this notice must be filed with the SEC, one of which must be manually signed. The copy not manually signed must be a photocopy
of the manually signed copy or bear typed or printed signatures.
Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes thereto, the
information requested in Part C, and any material changes from the information previously supplied in Parts A and B, Part E and the Appendix need not be filed with
the SEC.
Filing Fee: There is no federal filing fee.
State:
This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULQE) for sales of securities in those states that have adopted ULOE and
that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales are to be, or have been
made. If a state requires the payment of a fee as a precondition to the claim for the exernption, a fee in the proper amount shall accompany this form. This notice shall
be filed in the appropriate states in accordance with state Jaw. The Appendix to the'notice constitutes a part of this notice and must be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an available state exemption unless such exemption is predictated on the
filing of a federal notice.

SEC 1972 (9-08) Persons who respend to the collection of information contained In this form 1of9
are not required to respond unless the form displays a currently valid OMB
control number.
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
¢ Each promoter of the issuer, if the issuer has been organized within the past five years;

¢ Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

* Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

s Each general and managing partner of partnership issuers

Check Box(es) that Apply: 3 Promoter Bd Beneficial Owner [ Executive Officer  [[] Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Edgewater Growth Capital Partners II, L.P.

Business or Resident Address  (Number and Street, City, State, Zip Code)
900 North Michigan Avenue 14% F loor, Chicago, Illinois, 60611

" Check Box{es) that Apply: {1 Promoter % Beneficial Owner [X) Executive Officer

Director [[] General and/or
Managing Partner

5

Full Name (Last name first, if individual)
Phelan, Michael P.

Business or Resident Address  (Number and Street, City, State, Zip Code)
707 Spirit 40 Park Drive, Chesterfield, Missouri 63005

Check Box(es) that Apply: O Promoter X Beneficial Owner  [J Executive Officer [ Director [J General and/or
: Managing Partner

Full Name (Last name first, if individual)
Rheinnecker 11, Alfred O.

Business or Resident Address  (Number and Street, City, State, Zip Code)
707 Spirit 40 Park Drive, Chesterfield, Missouri 63005

Check Box(es) that Apply: O Promoter O Beneficial Owner [ Executive Officer  [] Director "[] General and/or
. Managing Partner

Full Name (Last name first, if individual)
Siano, Josh

Business or Resident Address  (Number and Street, City, State, Zip Code)
401 South Old Woodward Avenue, Suite 340, Birmingham, Michigan 48009

Check Box(es) that Apply: 7 Promoter 7 Beneficial Owner [ Executive Officer [ Director [ General and/or
. Managing Partner

Fult Name {Last name first, if individual)
Gerald Saltarelli

Business or Resident Address  (Number and Street, City, State, Zip Code)
900 North Michigan Avenue 14" Floor, Chicago, Iilinois, 60611

Check Box(es) that Apply: O Promoter [0 Beneficial Owner  {X Executive Officer X Director [ General andfor
Managing Partner

Full Name (Last name first, if individual)
Bill Drehkoff

Business or Resident Address  (Number and Street, City, State, Zip Code)
900 North Michigan Avenue 14" Floor, Chicago, Illinois, 60611

Check Box{es) that Apply: [0 Promoter O Beneficial Owner  [J Executive Officer [ Director [[] General and/or
Managing Partner

Full Name (Last name first, if individual)
Jeffrey M. Frient

Business or Resident Address  (Number and Street, City, State, Zip Code)
900 North Michigan Avenue 14™ Floor, Chicago, Hlinois, 60611

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.}
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A. 2. continued.

Check Box(es) that Apply: [0 Promoter [J Beneficial Owner [ Executive Officer ¥ Director [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Gregory K. Jones

Business or Resident Address  (Number and Sireet, City, State, Zip Code)

900 North Michigan Avenue 14" Floot, Chicago, Illinois, 60611

Check Box(es) that Apply: [J Promoter [0 Beneficial Owner [ Executive Officer [ Directer [J General and/or

Managing Partner

Full Name (Last name first, if individual)
Paul S. Pickard

Business or Resident Address  (Number and Street, City, State, Zip Code)
19154 Mohawk St., Stilwell, KS 66085
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B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in his offering?......c.cooovvuivncriiirnnnee. YEIS %
Answer also in Appendix, Column 2, if filing under ULOE. .
2. What is the minimum investment that will be accepted from any individual?.........ceo.ocoeuireeercoen e $_964.00
Yes  No
3. Does the offering permit joint ownership 0f @ SINEIE UM ......veecvriverires st ems et sss s essis st 0 R

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. 1f more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only

Full Name {Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
{Check “All States” or check INAIVIAURT STAIES) ......coiveiiiiir e ettt rretae s ee et esa s emen st smssne s ses e srassnan [0 All States

ALt [O] rax1 [ 1az1 [3 rary [ rear- 00 rcor O ren O og1 O3 mar [ 1rLy 3 16a1 O mn O o1 O
o O ma O nar O s O kvl O ear O3 e O ivor O3 iMal O v EI vt 2] st O] imor O
T O mer O v O v O v O mv 3 eey1 8 iver O mvor 3 rom O rexa [ ror [ reAY [
mn O (scy O sp) O i O [TX] O wn O vi1 O VA] Owa O wviO wn O w13 ery O

Full Name (L.ast name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Solicit Purchases
(Check “All States™ or check individual SEALES) ..o rrca e arsrsssase e saresessseseasrseasesesasenens (O Al States

raL1 [ rak1 O raz1 [ 1ar1 O ieay O reor O rem O ey O ma 3wy O teal O mn 3O oy O
nw O ma O3 nar O kst O gk O rear I iveyn O ivor O iva1 O ovn 3 iy O vs1 O ivor O
i 1 mvey O inva O mnvel O v CF mem O it O e O o1 £ ronn [C] rok1 [ ror1 O jpa) O
R OJ sa) OO (sp) 0 (e O ¢rx1 O o O v O val O twal O (wvi1 O twn O twy) O er) O

Full Name (Last name first, if individual}

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

State in Which Person Listed Has Solicited or Intends to Selicit Purchases
{Check “All States” or Check individUal SEILES) ...vivovrvrrererrermirsmrasirermsisrssssssrsssssessesassts rassessssssass ssenssarassessassossasassansansss O All States

raL) (O 1ak1 [ 1421 [ rary O 1ca1 3 rcor [ ren [ el [ e [ 1F0 (Gar (J n [ no
L [ e O nar O kst O ey O eatr [ i C3omon 0 ivar M N [ Ms1 [ MOy
M1 [ e L e ] vl [ man L) v O O e [ mor [ o oK1 [J] ror1 [ rpal
ry O sa O o) O e O x) 8 on O v O val O wa O twvl O w1 O wy1 O ery

00ad
0004

{Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1.

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0" if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
0 50
$.24.620,485 $.24,620.485
‘ K Common X Preferred
Convertible Securities (including warrants) $0 50
Partmership Interests......cc..occovvvcenrernermeerenersiarees $0 50
Other (Specify $0 50
TOUAL ... oottt et e e b e RS b A RS ebn b sara s e S e R e RS eee $.24.620,485 $.24,620.485
Answer alse in Appendix, Column 3, if filing under ULCE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0" if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOTS ...evctitititeeceie et es e ee e ba b e s rr e seeee s s s et st sas sensnmns s sesreareamerabeses 6 $24,620485
NON-CCTEItEd INVESIOIS ..vveirrererriairineiririsearsirree e nss st b et e eassesseres s se e bbbt s bens smamenssersssnsabsrasstnee 0 $0
Total (for filings under Rule 504 only) ... 6 $24,620,485
Answer also in Appendix, Column 4, 1f filing under ULOE
If this filing is for an offering under Rule 504 or 503, enter the information requested for &l securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1
: Type of Dollar Amount
Type of offering Security Sold
RUIE 505, ettt et en et oabsa b st et s SR he e e sy eR e e bt e 0 $0
Regulation A 0 50
RUE 508ttt term e et b bt s ba et ee e en b 4ot bt re et e s TR bR 4 ere e 0 50
TOA .ottt e sen s b ks b e £ e SR St e ne et re e r ey s b e e 0 50
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate
TIANSTET AZEN S FEES ...cveeuerereeeinriarisrassssessraseeaenesemssssssessssssas s ns s s s s ee b be e b a s e R e bt s esm e e e s b s ans st ee 0O so
Printing and ENGTAVINE COSES..............ovevoeeivveseessiasesssssssssssssemsoasessssssssssesesssassssstsssenesssessssssssasestresssssonasssanesansssesees O so
LEEAL FEBS .....vecuireivuiaciscmeresee s seissss s e ne s esresb s st s bs b4 s e ee s b 442448418 bm s em b8 Semess oAt A RS b eeea s e st e rna b O s$.10,000
ACCOUNEIIE FEES...vueuvu s reseesresenssssssssimasseese st sssessissssst st sssestbeessssees 4484 sEba e saesessesaeeeseasis b mbbd st b sressesmns e nras bt b 0O so
ENGINEETINE FEES.....1.vvureeceeereeanersmssrssrassssassasesessesemsasstersserssasssssasss e sses st sasa e rassssramssssant b4 08 02 R0 e s s be s manat e rans O so
Sales Commissions (specify finders’ fees separately).....ooceriiiiniiii e s O so
Other Expenses (identify) s O so
TOTAL ..ottt e et e ettt bt eee e s eera et e b A ens s ees e aeR e R s At s ket as e b b seseeansse At s eranenen J s$10000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C - Ques-

tion 1 and total expenses furnished tn response to Part C - Quwnon 4.a. This differcnce is the

“adjusted gross proceeds to the issuer.”

$24

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposcd to be

used for each of the purposes shown, If the amount for any purpose is not known, fumnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equat
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

Sales and fees ...
Purchase of real estate ..

Purchase, rental or leesmg and mstallanon of machmery and equipment
Construction or leasing of plant buildings and facilities................cooveesreniieecce e

Acquisition of other business (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another

issuer pursuant to a merger)...

nooo

Repayment of indebtedness......

WOTKIIE CADIAL L. ruescetcr e cecrerin st ersssene e eae s v nes e ssebsa st b et se s s sa bt s b aeba st b senrer

Other (specify):

ColUmmn TOLAIS ...covieaieisct ittt sr s st sttt et s et saneras e st s aras
Total Payments Listed (column totals added).....ceccceeeerirnns

O00OX

Payments to
Officers,
Directors &
Affliates
3 0 s
$ 0 s
$ 0O s
s a s
$.24.610.485 0 s
$ a s
$ a s
$ s
$24610485 [ $

Payment to
Others

K $24610485

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff, the
information fumished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature, ' Date
APP Holdings, Inc. gt ( o / P January 12, 2009
Name of Signer (print or Type) Title of Signer (Print or Type)
Gerald Saltarelli Agsistant Treasurer
ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 16

1027758/DA1




E. STATE SIGNATURE

1. Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
TULEZ oo seresssssenrsesreseresemsresas bt ss bt TaaeaaT AR R R 4 rE RS ERA RS F A4S ER AR AT BRSSP TR R SRR E R TRR AR et r e R Ee O &8
See Appendix, Columin 5, for state response,

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state taw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerces

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer ¢laiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type)} Signatur Date
APP Holdings, Inc. ; /Z—' January 12, 2009

Name (print or Type} Title (Print or Type)
Gerald Saltarelli Assistant Treasurer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures.

1027758/D/1



APPENDIX

1 p 3 4 5
Type of security Disqualification
Intend tosell | and aggregate e O
to non-accredited | oliering price . ) &
ivestorsn e | offered st k2B STestrand cxparaion o
(Part B-Item 1) | (Part C-Item 1) p waiver granted)
(Part C-Item 2) (Part E-Item 1)
Number of Number of
‘ Accredited Non-
State | Yes No Investors | Amount ?;ff:‘:}gfg Amount Yes No
AL
AK
AZ
AR
Common Stock
CA X 1 $964 X
CO ‘
CcT
Preferred and
DE X Common Stack | 1 $16,109,093 X
DC
FL
GA
HI
D
IL
IN
1A
KS Common Stock
X 1 £964 X
KY
LA
ME
MD
MA
M1
MN
MS
Common Stock
MO X 2 $8.508.500 X
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APPENDIX

1 2 3 4 5
Type of security Disqualification
Intend to sell and aggregate under State ULOE
to non-accredited | offering price £ d (if yes, attach
investors in State | offered in state Type of investor an explanation of
(Part B-ltem 1) | (Part C-ltem 1) amount purchased in State walver granted)
(Part C-ltem 2) (Part E-Ttem 1)
Number of Number of
Accredited Non-
State | Yes No Investors | Amount ?ccredlted Amount Yes No
nvestors
MT
NE
NV
NH
NJ
NM
Common Stock
NY X 1 £964 X
NC
ND
OH
OK
OR
PA
Rl
SC
SD
™
TX
uT
VT
VA
WA
wv
WI
WY
PR
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